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Introduction
Public health and healthy nutrition concerns represent a significant political and economic matter in developed countries, whereas in the underdeveloped countries they constitute existence issues. Food has become the main issue in public debates and in political activities. Consumers' trust in food producers and authorities to protect them has eroded. This is the consequence of a widespread suspicion and the lack of important information related to food labeling.
The global food market is confronted with a number of ongoing challenges. The key challenges are the rise of health concerns and global obesity epidemic, especially in the developed countries. Producers and retailers are in a position to revise their strategies in order to meet and satisfy changing consumer needs and global market development trends. The trends in the demand for food are shaped by demographic changes and evolving consumer lifestyles. The most important demographic changes are the ageing population, urbanization, smaller households, a rising number of women who work and declining birth rates. At the same time, there is an ongoing trend of a healthy lifestyle and healthy nutrition within which some groups of consumers have a tendency to substitute traditional food products with the healthier ones.
Food choices determine consumers' nutrient intake and influence food production systems. A food choice is a complex process that involves many different factors, including sensory and non-sensory characteristics. Individual food consumption and buying choice can be explained by various factors, such as household and individual characteristics, ability to process information and valuation of health. Sanlier and Karakus (2010) emphasize that there are two factors that affect the food choices of consumers: (1) consumer-related factors which include health considerations, sensory variables, social interactions, familiarity and habit, psychographics and demographics; and, (2) the most important, market-related issues which include price, distribution and promotion.
There is a lot of research in literature regarding various factors influencing eating habits and preferences. Most of them emphasize the importance of socio-demographic and economic factors in an attempt to explain consumer food behavior. In Western countries, women eat more healthily than men (Naes et al., 2001) , and highly educated people more than less educated people (Niva, 2006) . Regarding age, studies show that older people are more willing to adopt eating habits in accordance with recommendations than young people (Niva, 2006) . What is more, concerns about health in general and healthy eating increase with age. Also the presence of children in the family influence nutritional quality of diet (Niva, Mäkelä, 2005; Roos, 1998) . Based on the basic proposal in the identified studies, mainly conducted in the developed countries, we want to explore the influences of socio-demographic factors in the case of Serbia, with the focus on products with special forms of nutrition and health labeling.
Food labeling, as an important factor of consumers' decision-making, has received a lot of attention in the literature. Labels on food products are used as a marketing instrument in order to ensure effective market positioning related to health issues. Using various types of food labels, producers are oriented toward communicating positive health influences of their products and the promotion of a healthy lifestyle. As a basic type of food labels we have recognized nutrition and health claims, based on the EU regulations. Due to the EU regulation 1924/2006, a nutrition claim is the claim which states or implies that food has particular beneficial nutritional properties due to the energy and/or nutrients or other substances it provides/contains, provides/contains in reduced or increased level, or does not provide/contain (Article 2, REG. Nutrition and health claims should have a positive influence on consumers' perception of health effects of food products and on changes in consumption patterns and diet preferences. We can identify several positive influences of food labels, regarding a higher sale of a particular product, as well as the product category. Also, consumers are better informed about food characteristics and influences of some nutrients on health and/or a specific function of the body. Food labels can improve consumers' nutrition knowledge, which is a significant factor in diet changes, in order to maximize health benefits, which is especially important for consumers with some health related problems. In the literature we can find many studies that provide empirical evidence of a positive impact of the food label usage Sanja Mitić, Mirjana Gligorijević on the consumer food choice and purchasing behavior (Shine et al., 1997; Ford et al., 1996; Chan et al., 2005; Baltas, 2001) . Regarding the researches on nutrition and health claims, the main conclusion is that consumers value products with claims more than products with no claims, and prefer them (Lalor et al., 2010) . Moreover, both health claims and nutrition information influence beliefs about product healthfulness (Ford et al., 1996) . Kozup and associates (2003) found that favorable nutrition information or health claims result in consumers more favorable attitudes toward the product, nutrition attitudes, and purchase intentions. On the other hand, some consumers often see claims as a form of promotion and this is why some studies show that consumers rely more on the nutrition panel than claims. The scientific literature in this field is mostly based on studies conducted in the USA and other developed countries in the EU.
In recent years there have been some studies that look into the issue of consumer behavior in food market in Serbia, primarily in the area of motives for the food choice, based on Food Choice Questionnaire Gagić et al., 2014) . As regards studies that address the issue of products with health and/or nutrition claims in Serbia, there are several important contributions. Žeželj and associates (2012) explored the impact of the food choice motive, nutrition knowledge and usage of food labels on the attitude toward the food with health claims in six Western Balkan countries. The main results are in accordance with the findings of the studies in western European countries. Nutrition knowledge of consumers as well as trust in labels and the usage of information on labels in the process of decision-making were identifies as the main influences on consumers' attitudes toward the food and health claims.
Apart from quantitative researches, there are some qualitative studies addressing the issue of Serbian consumers› perception of the products with a nutrition and health claim. Based on focus groups, Mitić and Gligorijević (2012) found that, in general, consumers in Serbia understand the link between food and health, but they expressed a certain level of skepticism toward nutrition and health claims on food products. There are differences among various consumers groups regarding the attitudes toward food labels. The most important one is the difference between the respondents with different health status, due to a lower level of understanding and usage of food labels in the case of the respondents with health problems.
Another relevant area of research regarding the food with nutrition and health claims (NHCs) deals with the regulatory issue concerning product labeling and usage of nutrition and health claims by producers. In the EU, USA, Japan and other developed countries there are strict rules for using health and nutrition claims on food products. 4 In Serbia, the regulatory framework of food labeling does not address the issue of health claims, while the policy concerning nutrition claims is not fully harmonized with the EU legislation.
This regulatory issue in Serbian market was not widely examined in academic studies. In general, the absence of regulatory framework can influence the development of NHCs food market, and the presence of a negative impact of false and misleading claims on consumer skepticism, which has already been identified in the case of Serbian consumers (Mitić, Gligorijević, 2012) . The absence of the legislative provides a lot of space for an excessive usage of various nutrition and health claims on food products in Serbia.
Numerous health claims are in use (especially risk reduction claims in two groups of products: juices and cereals) without any scientific verification, which undermines the value and importance of health claims in general . The lack of legislative in the area provides an opportunity for producers to manipulate consumer choice, by using non-specific, general health claims (Stojanović, Dragutinović Mitrović, 2012 ) that are imprecise and incomplete. Comparing to other Western Balkan countries, NHCs food product market in Serbia is underdeveloped and producer rather than consumer driven (Stojanović et al., 2010) , possibly due to a high level of consumers' skepticism.
The main aim of this study is to examine the characteristics of the demand for NHCs product market. Based on the identified shortcomings in the literature regarding consumers' role in the developing NHCs product market in Serbia, we wanted to identify the influences of consumers' characteristics on their awareness and knowledge about NHCs, their attitudes toward products with NHC and their purchase intentions. Identifying the main distinctions between consumers with different attitudes and purchase intentions can help in discovering the main barriers and obstacles in further development of the market. This is especially important for individuals with some health problems, having in mind that those products can have a positive influence on health and functioning of the human body.
Methodology
We conducted a survey within a sample of 913 respondents in Serbia, during 2013. We used the Kish grid as the sampling technique. The questionnaire was structured into several parts, addressing consumers' preferences toward food, food labels, traditional food products and products with nutrition and health claims. In this paper we will examine only specific aspects of consumers' attitudes toward products with nutrition and health claims. We used the results of Food Choice Questionnaire and the results regarding consumers' attitudes toward food labels (whether they read labels regularly and whether they believe in their truthfulness) from the first two parts of the questionnaire in order to discuss the results. Basic structural elements of the sample are presented in Table 1 Source: Authors' calculation according to data from Mitić, Gligorijević, 2013.
Apart from the demographic information about the respondents, we also collected the information about the health status of the respondents. As the topic of health and nutrition characteristics of products is closely connected to human well-being and health, we introduced two additional questions: (1) do the respondents have a chronic illness and (2) what is their overall health status, self-evaluation on a 5-item scale (very bad health, bad health, average health, good health, excellent health).
The structure of the sample regarding health related questions shows that 34% of the respondents have a chronic health problem (66% of the respondents did not report a chronic illness), while the frequencies for the overall health status are presented in Table 2 . The results are presented based on descriptive statistics with some statistical testing, and factor analysis.
Results
Consumers' behavior regarding products with nutrition and health claims is examined in four parts: (a) awareness and knowledge, (b) perceived importance of nutrition and health labeling, (c) attitudes toward products with nutrition and health claims, and (d) consumption of products with nutrition and health claims (actual consumption and intention to consume).
Awareness and knowledge
Consumers' awareness of the products with NHCs represents an important antecedent of nutrition knowledge (Bornkessel et al., 2014) . Awareness and nutrition knowledge can influence attitudes and the level of consumption of those products. Regarding consumer's awareness of products with NHC, we found that 30% of the respondents are not wellinformed about the products with nutrition and health claims, while only 15% find themselves very well-informed about those products. Majority of the respondents (45.5%) expressed a medium level of awareness of the products with nutrition and health claims. Statistically significant differences exist between the respondents in terms of their socio-demographic characteristics and health status. The most important differences in socio-demographic factors are concerned with gander, age, economic status, and level of education.
Women show higher awareness of those products than men (t=-3.519, p=0.000 ), as well as the respondents from households with higher economic standard (F=3.715, p=0.002), respondents with higher level of education (F=14.073, p=0.000) and respondents younger than 30 (in comparison with the respondents in the middle age group, ages between 30 and 55 , and the oldest ones, who express a lower level of awareness) (F=8.593, p=0.000). Those results are comparable with the result of some similar studies carried out in the developed countries (Bornkessel et al., 2014) .
Regarding health status, we also found relevant differences in two sections: (i) the respondents that have a chronic illness (in further text we will call them the vulnerable group of the respondents) express a lower level of awareness than others (statistically significant differences: t=2.316, p=0.021); (ii) based on self-evaluated overall health, we found statistically significant differences among five groups of respondents (respondents with very bad health, bad health, average health, good health, excellent health) (F=8.467, p=0.000); again, the respondents with better health are more aware of products with NHCs.
The results related to the health status of the respondents are alarming. As those products can have a positive impact on health, it is important to increase consumers' level of awareness.
The second group of questions is dedicated to nutrition knowledge. Consumers' knowledge about food represents an important determinant of food choice. In the case of products with nutrition and health claims, nutrition knowledge is the most important, as knowledge about the characteristics of some nutrients, their natural sources and their impact on health. We evaluated knowledge with the help of 10 questions (see When it comes to health status, we have similar results as in the previous section. The group of respondents with some chronic health problems (the vulnerable group) express a lower level of nutrition knowledge than the respondents without a chronic illness (F=4.995, p=0.007). Also, there is a similar relationship between self-evaluated overall health status and nutrition knowledge. Those results were not expected. As an outcome of health problems, we expected that the respondents would show a higher interest in nutrition, especially the respondents with chronic illnesses whose therapy is closely connected with changes in their lifestyle and nutrition. Conversely, in our sample, respondents with no health problems expressed better nutrition knowledge as well as a higher level of awareness of products with NHCs. There are two possible explanations. Firstly, that better health status is connected with a more balanced nutrition as an outcome of a better nutrition knowledge and awareness of products with NHCs. The second explanation is based on the socio-economic characteristics and differences of the two groups of respondents. Bad health status is more often found with the respondents in the group of those with the lower level of education and lower household income. Barring in mind that the level of education is one of the most important variables that explain nutrition knowledge, the results for the vulnerable group can be understood from the perspective of education of the respondents. Examining the additional question concerned with the existence of a chronic illness issue of other household member, the results are the same as the previous one.
The importance of nutrition and food labeling
In the next section we analyzed the perceived importance of nutrition and health labeling. Nutrition and health claims on food products are rated as a moderately important product attribute. More than 35% of the respondents say that NHCs on products are important for them, more than 45% express indifference to NHCs, while only 19% say that those claims are not important. There is a great number of respondents that do not have a positive attitude toward NHCs, which can be explained by two factors: (1) a high level of skepticism connected to food labels, already identified in the previous studies (Mitić, Gligorijević, 2012) , (2) a low level of awareness and knowledge about those products. Our data confirmed that skepticism toward food labels influences attitudes toward the importance of NHCs. 5 We found statistically significant differences between consumers that express different attitudes toward NH claims based on their attitudes toward truthfulness of food labels in general (F=5.783; p=0.000). A higher level of confidence in the truthfulness of food labels influence a higher-perceived importance of NHCs on food products. Also, there is the statistical confirmation of a positive relationship between the level of knowledge and attitudes toward NHCs. A higher percentage of the respondents who expressed a lower level of nutrition knowledge rated NHCs as not important or proclaimed themselves as indifferent (F=9.526, p=0.000), while in the group of the respondents who evaluated NHCs as very important majority of them (47.2%) are those with the highest nutrition knowledge (comparing with 26.8% of consumers with the same level of nutrition knowledge who evaluated the importance of NHCs as not important at all).
In this segment of perceived importance of NHCs, we found statistically significant differences between the respondents based on gender (41.4% of female respondents highly rate importance of NHCs, compared with 28.3% of male respondents; t=-3.976, p=0.000) and education (a larger percent of respondents with higher education valued the importance of NHCs on food products; F=2.490, p=0.042). There are no statistically significant differences regarding other socio-demographic factors, nor health related issues.
Attitudes toward products with nutrition and health claims
Consumers' attitudes toward products with NHCs were measured by five seven-point semantic differential scales with the following items: bad/good, unpleasant/pleasant, unhealthy/healthy, inconvenient for consumption/convenient for consumption, tasteless/ tasty and inexpensive/expensive. The results are in table 4. Attitudes toward products with nutrition and health claims are generally positive, with mean values above average. Statements that those products are good, healthy and expensive get the highest average marks, while statements that products are tasty get the lowest average mark. The taste of EP 2015 (62) 2 (335-352) Sanja Mitić, Mirjana Gligorijević these products can be seen as a potential obstacle for the increase in consumption, which will be examined in more detail in the next section. All in all, respondents have positive attitudes in all segments, which can be encouraging for producers, and which implies that there is a good potential for further development of Serbian market for products with NHCs. Women have more positive attitudes (all six) than men (with statistically significant differences in the first three statements; statement 1: t= -2.267, p= 0.024, statement 2: t= -2.043, p=0.040; statement 3: t= -1.889, p=0.059). With regard to education, age and income level, the only significant difference exists in the final statement. Respondents with lower income, lower level of education, and the oldest ones perceived those products as more expensive. Their socio-economic status has a high influence on the differences in the perception of the prices of those products. The most important variable can be the level of income, which is connected to the low level of education, due to small salaries of professions that do not require high education, and with the age of the respondents due to the fact that senior citizens are a socially vulnerable part of the population in Serbia.
Examining the differences in attitudes of the respondents based on their health status, we found more favorable attitudes toward products with NHCs among the respondents with better health (statistical significance for the first four statements, 
The consumption of products with nutrition and health claims
Consumption of products with NHCs is tracked through three aspects: (1) attitudes toward the importance of consumption, (2) actual consumption of products and (3) intention to consume the products.
To some extent, we found a higher percent of the respondents that think that the consumption of products with NHC is important (41.4%), in comparison with the attitude toward the importance of nutrition and health labeling of products, while 47% of the respondents are indifferent. There are no statistically significant differences between the respondents connected with their health conditions, economic status, age and gender. We only found differences between the respondents based on their education (F=2.160, p=0.072, respondents with higher education have more favorable attitudes toward the importance of consumption of products with NHCs).
Regarding the consumption of products, we examined the frequencies of consumption. 56.1% of the respondents use this product at least once a week or more frequently. There is an evident gap between actual and intended consumption, as more than 77% of the respondents would use those products as frequently as they mentioned if they became more available. Availability of products with NHCs can be understood in the sense of prices and presence of products in distribution channels. The results of a study which tracked the presence of products with NHCs in retail stores in Serbia showed that those products are widely present in different retail formats and in many product categories (dairy, juices, sweets, bread and cereals, food for diabetics, etc.). Therefore, the mentioned gap can be the consequence of higher prices of products with NHCs, but also of the fact that consumers are not used to reading labels (15.2% of the respondents regularly read labels on food products). Because of the absence of the habit to read labels, we can assume that consumers are not fully aware of the offer of the products with NHCs, and that can be highlighted as a significant difficulty for further increase in consumption.
There are statistically significant differences based on demographic characteristics concerning actual consumption and intended consumption (table 5) . Respondents with higher level of education, female respondents, respondents from households with higher economic standard and younger than 30 more frequently consume products with NHCs, and expressed to a larger extent the intention to use those product regularly (once a day and more) if they became more available.
It is possible to compare the differences between real consumption and intended consumption in the case of better availability of products. Although intended consumption is on a higher level than the actual one, in some cases those differences are very high. As expected, the respondents who are sensitive to price expressed higher willingness to regularly consume products with NHCs compared with their actual consumption. Those are the respondents from households with lower economic standards. We also found significant differences between the respondents regarding their health status.
As motioned before, we tracked health status of the respondents through two dimensions:
Overall health status:
-the respondents who evaluated their overall health as excellent more frequently use products with NHCs, compared to other respondents;
-in every group, more respondents expressed intention to buy products with NHCs if they became more available, compared to the number of respondents who already buy this products; the highest differences are in the groups of respondents with good and excellent health (22% of the respondents with excellent health and 14.6% with good health) consume products with NHCs once a day and more, and 51% (45.9% with good health) would consume those products with the same frequencies if they became more available); in the case of the respondents with bad and very bad health they do not show such a high intention to consume products once a day and more.
Chronic health problems of the respondents:
-in the case of the vulnerable group of the respondents, in this segment we also got unexpected results, but in accordance with the results in previous sections; the vulnerable group do not consume products with NHCs as often as the respondents who do not have chronic health problems (statistically significant difference, 11.2% of the respondents in the vulnerable group consume the product once a day and more, comparing with 18.3% of the respondents in the non-vulnerable group);
-regarding the intention to consume products with NHCs, the results are in accordance with the previous -more respondents without health problems would consume those products more frequently if they became more available to them (47.8%), comparing with the respondents in the vulnerable group (36.3%); Looking at the initial level of consumption in both groups there is an increase in the intentions to consume the products, again with the highest increase in the group of respondents without health problems.
Further analysis will address the question of the main barriers that potentially inhibit the consumption of NHCs products. It seems that prices can be an important factor that influences buying behavior, which can be concerning given a potentially positive influence of the products with NHCs on health, especially in the case of the people with health issues. Apart from the prices, as potential obstacle for a higher consumption of the products with NHCs, we have already mentioned the absence of consumers' habit to read labels. The second issue that can explain the lower level of interest of the vulnerable group of the respondents is connected with their knowledge about the influences of the nutritional characteristics of food on health and their ability to understand the information presented on labels.
Firstly, we will address the issue of the prices of food products as the determinants of consumers' behavior. Based on Food Choice Questionnaire (Steptoe et al., 1995) , which is a part of the survey, we can evaluate the importance of price as a determinant of food choice and as a potential barrier for the consumption of the products with NHCs. The 36 items from the original FCQ were evaluated on a 5-item Likert scale. A principal component analysis with varimax rotation was performed. Nine factors were considered significant. They account for 57.12% of the variance (Table 6 ). Based on the individual item scores, we found that the sensory appeal (4.39, on the fivepoint scale) (especially the taste of the food) is most important for food choice, next are the availability of food in retailing (4.30) and health/nutrition value of food (4.03). Consumers did not evaluate the price (items within this factor) as the most important factor of food choice, but it comes on the fifth place within nine factors, with an average mark 3.79. A deeper analysis shows that the vulnerable group of the respondents gives more importance to the items within the factor of prices, than the respondents without chronic health problems (statistically significant difference, Table 7 ). The same variation we found among the respondents with different overall health status.
This result confirms the previous statement that the behavior of the vulnerable group of the respondents can be explained by socio-demographic factors, especially by the level of income and education. This is why they value the prices of the products more comparing to the other groups, so the prices can be one explanation for their relatively low consumption of the products with NHCs.
EP 2015 (62) The results indicate that nutrition knowledge influences the perception of the importance of nutrition and health labeling, but also the consumption of those products. Consumers that know more about the characteristics of some nutrients, their natural sources and impact on health more regularly use products with NHCs. As the nutrition knowledge of vulnerable groups is not on a high level, that can partially explain their low actual consumption as well as the low level of intended consumption.
Discussion and implications
With the aim to explore various determinants of consumer food choice behavior, this quantitative study offers an additional insight into the characteristics of Serbian demand for products with nutrition and health labels. Examining consumers' awareness, attitudes, knowledge and consumption we found significant differences based on socio-demographic characteristics of the respondents. As in some previous studies, we found positive relations between awareness, attitudes and consumption, on one side, and the level of education and the level of income, on the other. Also, women have more positive attitudes toward products with NHCs than men.
Apart from socio-demographic characteristics, we introduced additional variables that describe the health status of the respondents. Respondents with chronic health problems (the vulnerable group), and overall worse health status, showed a lower level of awareness and consumption of the products with NHCs. Those results represent an important finding, significant for producers, but also for government institutions and health organizations. As nutrition is an important part of medical treatment of chronic health problems, those results reveal the necessity to provide additional instructions and information to the vulnerable group. From the perspective of producers, we can recommend highlighting potential positive effect of their products' nutrients on health through advertising and other promotion tools, in order to build better awareness and improve nutrition knowledge of consumers. The role of the government, professional organizations, educational, public and medical institutions in improving the nutrition knowledge of consumers in Serbia, either through a national government campaign or specialized educational programs developed by educational or medical institutions is essential.
A low level of nutrition knowledge is a general characteristic of Serbian consumers, but the lowest level of knowledge is in the group of the respondents with some health problems. This can be the most important reason for the low level of awareness and consumption of products with NHCs, but also of a lower intention to consume them (if they become more available to them). In order to examine food choice behavior characteristics of the vulnerable group of the respondents in more detail, we identified their food buying motives as well as their attitudes toward food labels as potential barriers for the increase in consumption. Basic food motives appear to be sensory appeals, especially the taste of food, which is in accordance with the results of the majority of studies in this field. Regarding other food choice motives, the vulnerable group value prices of food as more important than the group of the respondents without health problems. Food motives can be one of the restraining factors for the rise in consumption, having in mind that products with NHCs have a different taste from the regular products (especially in the case of products with the reduced level of fat, sugar or salt) and that lower economic status of the vulnerable group influences their higher price sensitivity. When it comes to food label usage, consumers in Serbia, in general, do not read labels regularly, which can be an obstacle for a better market positioning of producers, as well as for the increase in consumption, especially by the vulnerable group. The absence of the habit to read labels and a high level of skepticism of Serbian consumers, identified in some previous studies, can be the result of the low level of knowledge, but also of the absence of comprehensive regulation in the segment of nutrition and health claims. An extensive usage of those claims, particularly of the general and misleading claims, can develop the intolerance effect. The improvement of Serbian legislation, and further harmonization with the EU regulations, will certainly have a positive impact on consumers' attitudes and confidence in food labeling and health claims on food products.
Based on the whole sample, we found that knowledge and socio-demographic characteristics of consumers are important variables of food choice in the segment of products with nutrition and health claims. These characteristics of the consumers make a distinction between users and non-users of those products, with evident differences in attitudes, awareness, consumption, 
